Abstract
Introduction

Acute disseminated encephalomyelitis (ADEM) is suspected when symptoms of acute encephalitis and myelitis are found to be associated with those of systemic inflammation. It often develops after infection or vaccination
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body) for EB virus, mumps virus, cytomegalovirus, rubella virus, and varicella zoster virus. It tested positive for measles virus IgG antibody (EIA 6.3(+) on Day 1 and 10.3(+) after 2 months) and IgM antibody (antibody index 10.74(+) on Day 1 and 2.36(+) after 2 months). Polymerase chain reaction (PCR) for measles virus
. Gd- (Fig. 4) . On Day 75, he was transferred to a rehabilitation clinic, and after approximately 1 year, although the subsequent complications (dysarthria and right hemiplegia) remained, he recovered to a level at which independent gait was possible using a cane.
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DTPA had no enhancing
Discussion
ADEM is an acute inflammatory disease with a monophasic course that results in neurological symptoms due to disseminated white matter lesions in the cerebrospinal region.
It often develops after an infection and when it is associated with infection as a causal factor, it is considered to be an autoimmune reaction resulting from molecular homologies between antigens of the pathogen that caused the infection and those of the central nervous system (1).
The (2) . Neurological symptoms of the central nervous system were found in 7% of patients who were hospitalized for M. pneumoniae infection (3) . ADEM associated with M. pneumoniae infection has also been reported (4) (5) (6) . In addition to the direct effects of invasion of M. pneumoniae (7) , autoimmune mechanisms may be involved in the development of neurological disorders after M. pneumoniae infection; an association has been reported with the anti-GarCer antibody against the main components of myelin in central and peripheral nerves (8) (12) and plasmapheresis (13, 14) are also regarded as effective. Although no obvious effect was observed in the present case even after steroid and immunoglobulin therapy, the symptoms improved gradually after plasmapheresis. It has been reported that plasmapheresis is effective even for cases of ADEM in which steroid treatment and immunoglobulin therapy are not sufficiently effective (15) (16) (17) , and we believe that plasmapheresis should be considered without hesitation for severe ADEM, which responds poorly to steroid treatment.
In conclusion, we report a rare case of ADEM following M. pneumoniae infection, complicated by subclinical measles infection.
